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FIGURE 2 Covered Stent (Jostent) Placement at the Site
of the Ruptured Pseudoaneurysm in the LIMA Graft
By the femoral arterial route, a 7-F left internal mammary artery
(LIMA) guide was used to wire the LIMA. A 3.0  26-mm covered
Jostent stent (Jomed International AB, Helsingborg, Sweden)
was placed at the site of the rupture and inﬂated to 19 atm
pressure (Online Video 2).
FIGURE 3 Post-Stent LIMA Graft With Good Distal TIMI Flow
Thrombolysis In Myocardial Infarction (TIMI) ﬂow grade III was
obtained distally after placement of covered stent (Jostent)
at the site of the ruptured left internal mammary artery (LIMA)
graft pseudoaneurysm (Online Video 3). The associated rupture
is completely sealed off as evidenced by lack of contrast
extravasation.
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e4A 62-year-old man status post-coronary artery
bypass grafting and aortic mechanical valve replace-
ment presented a decade later with angina and dys-
pnea. He was found to have a partially thrombosed
aortic prosthetic valve. The patient underwent a
reoperation with aortic bioprosthetic valve replace-
ment. Two weeks later, the patient was readmitted
with acute chest pain and ST-T changes on the elec-
trocardiogram. Urgent coronary angiography showed
the previously placed coronary artery grafts to be
patent. However, there was a large (1 cm  1 cm)
pseudoaneurysm of the left internal mammary artery
(LIMA) graft with leakage of contrast into the medi-
astinum at the site of the pseudoaneurysm suggesting
an associated rupture (Figure 1, Online Video 1). Uti-
lizing the femoral arterial approach, a 7-F LIMA guide
was used to wire the LIMA, and a 3.0  26-mm
covered Jostent stent graft (Jomed International AB,
Helsingborg, Sweden) was placed and inﬂated to 19
atm. This completely sealed the ruptured pseudoa-
neurysm, and post-dilation was done with a 3.0
Quantum balloon to 20 atm (Figure 2, Online Video 2).An excellent result was obtained, with Thrombolysis
In Myocardial Infarction ﬂow grade III distally. There
was good ﬂow down to the left anterior descending
coronary artery (LAD) with some evidence of wire
spasm, which improved with intracoronary nitro-
glycerine. The LAD diagonal, as well as the collaterals
to the right coronary artery, was patent. Multiple
angiographic views were taken that showed no evi-
dence of further extravasation of contrast (Figure 3,
Online Video 3). The patient was eventually dis-
charged home on dual antiplatelet therapy (aspirin
and clopidogrel).
Thus, a ruptured pseudoaneurysm of an internal
mammary graft can be successfully and safely repaired
percutaneously using a covered stent and avoids the
risks and complications associated with sternotomy.
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